2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000037093

INTEGRATED ENGUSH INTERNATIONAL, INC.

Principa! Place of Business
7000 SW 58TH PLAGE
MIAMI FL 33143
us

Mailing Address
7000 S.W. 59TH PLACE
MIAM| FL 33143
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90063 014 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0489194 Not Applicable
7 -
P Country o Country _5._Caertificate.of. Status Dasired... [} __$8.75 paditional__ __
D S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
SACHER, C LES P ESQ. Street Address {P.Q. Box Number is Not Acceptable)
2855 LEJEUNE ROAD
SUITE 1101
CORAL GABLES FL 33134 City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

SIGNATURE

Signature, typed of printad name of registered agent and title if apolicable

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AY  285LE20

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O oelste TILE [Ochange [ Addition | S
NAME BERKOWITZ, ROBERT NAME &
streeT anoress | 7000 S.W. 59TH PLACE STREET ADDRESS §
CITY-5T-2IP SOUTH MIAMI FL 33143 CiTY-ST-2PP ‘ o
TITLE D O Delete TILE [J Change [ Addition %
NAME LITSEK, AKOS NAME

 STREET ADDRESS | 7000 S.W. 59TH PLACE STREET ADDRESS

R G TSOUTH MIAMI FL33143——=——= == B L R N —————— R
TITLE O Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE Y Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-71P oITY-§7-21P

TILE 1 Delete TLE i) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with lhIS fmng does not gualify for the exempl

-I'F

indicated on this report or supplement
of the corporation or the receiver
changed, or on an attachments

SIGNATURE:

T powered lo exe

L N e

ate and that my signature
t this report as required B
=7 Tike empowered.

JoasT M

B7(3)i), Florida Statutes. 1 further certify that the information
Egal effect as if made under oath; that | am an officer or director
orida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTED NAME QF SIGMR OR DIRECTOR

Data Daytime Phona #




